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State of West Virginia

Electioneering Communications Report
{Must be filed when $5,000 or more is spent on "Electionaering Communications” as detailed In WV Code §3-8-2b)

Name of person making expanditure

Name of the Individual In control of the expenditura(s) Patey G. Wik

Emall address pwilt@cwa-union.om Telephons _301-562-8140
Name of the custodian of the books Patsy G, Wit

Principal place of business and address (Only if the person making the expenditure is not an individual)

82 Wawma Ausnua_Suite S00. Silver Sordng. MD 20810

Electioneering Communication expenditures more than $1,000 (ss required by Wv Code §3-8-2b)

Refers to: (candidate nanc) Maivin Kessler and Kavin Maynus
Paid to _The COMPASS MEDIA GROUP, INC.

Amount of cxpenditure $6007.80  Date the expenditure wes made
Election year 2008 Made within (check one):

D 30 days prior to the Primary Election 60 days prior to the General Election

Refers to: (candidate name)

Paid
Amount of expendituce Date the expenditure was made
Election year Made within (check one):
[J 30 days prioe to the Primary Election [T] 60 days prior to the Generst Election

Refers to: (candidate natne)

Paid 1o
Amount of expenditure Date the expenditure was made
Election year Made within (check one):
D 30 days prior to the Primary Elcction D 60 days prior to the Genernt Election

Refers t0: (candidate name)

Paid to
Amuount of expenditure Date the expenditure was made
Election vear Made within (check one):
D 30 days prior to the Primary Election D 60 days prior lo the General Election
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Contributors totaling more than $1,000 from the previous calendar year to date
(aw required by Wast Virginla Code §3-8-2b)

Occupation of conttibutor (if applicable

Name of contributor Fmﬂcﬁnﬁ&_ﬂﬁg%im_ Date the contributor exceeded §250
See PAC Report for (ontrif utoss

Value of the contribution

Description of contribution

Address:

Ciry:

State and Zip Code:

Name of contributor

Date the conttibutor exceeded $250

Occupation of contributos (f applicable):

Value of the contribudon

Description of contribution

Address:

City:

State and Zip Code:

Name of contributor

Dace the contributos exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Desctiption of conttibution
Address:
Ciry: State and Zip Code:

Name of contributar

Date the conetibuwr exceeded 3250

Occupation of contributor (if applicable):

Value of the conuibution

Description of contribution

Address:

City:

Stare and Zip Code:

! we A Aneers

OATHOR AFARMATION

to the best of my knowledge, for all financial transactions occurring within the period coverad by this statement,

Offica Use Only

This

Signaturg P4 ié.,.a o e~ MM-—U
Date bt 3. 208

form must be received in the Secracary of State's Office

by the close of business to be accepred on that date,
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. Swaaror afirm that the atiached siammentis rueand correct,

res




